■ I WASHIHGTON STATE DEPARTMENT OF V©hid©/V©SS©l Ofl"lill© ACC©SS 

C&L LICENSING Contract Application-CPS 

Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, WA 98507 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 


Company/Agency name 

Franciscan System Services 

Website 

ChiFranciscan.org 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Rod Stone 

253-426-4538 

RodneyStone@chifranciscan.org 

Contact name 2 (it applicable) 

(Area code) Telephone number 

Email (required) 

Erin McCartney 

360-744-6502 

ErinMcCartney@chifranciscan.org 


Physical address of business (number and street) 

1149 Market Street 


City 

Tacoma 


Slate 


ZIP code 


WA 


98402 


Mailing address of business (if different) 


Cily 


State 


ZIP code 


Provide one of 

Taxpayer Identilication Number (TIN) 

I Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

these identifiers 


a < 6a tfMI 



Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


We are a non profit hospital system, who will use this record search to identify specific vehicles left long term on our 
property. This action serves the community by preventing long term patients from having their vehicles ticketed or 
towed and allows identification of abandoned vehicles so they can be removed lessening the parking impact of our 
facilities on our community. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

Owners of vehicles left long term on our property, will be sent a certified letter, advising them of the need to remove 
their vehicle. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— ROW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 


Date and place (county) signed 
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Subscriber Roster (Data brokers/resellers applying for CPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three (3) years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or CPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscriber’s permissible use box, describe the DPPA defined permissible purpose for access to personal 
information contained in the records. For example, “information is used in the processing of insurance claims 
investigations.” A vague answer, such as, “check who owns the vehicle,” is unacceptable. 


Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, Slate, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to __. __. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to .—. .—. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to .—. .—. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to .—. ,—. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to .—. .—. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to .—. .—. 

an attorney or private investigator? 1—1 Yes 1—1 No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to .—. .—. 

an attorney or private investigator? 1 1 Yes 1—1 No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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(Rev. December 2011) 
Department of the Treasury 
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification 


Name (as shown on your income tax return) 


Give Form to the 
requester. Do not 
send to the IRS. 


FRANCISCAN HEALTH SYSTEM 
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Business name/disregarded entity name, if different from above 

ST JOSEPH MEDICAL CENTER 


Check appropriate box for federal tax classification: 

CD Individual/sole proprietor 0 C Corporation D S Corporation 

1 1 Partnership Q Trust/estate 


2] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation. P=partnership) ► 

El Exempt payee 

1/1 Other (see instructions) 

501 (C) (3) 



Address (number, street, and apt. or suite no.) 

1717 SOUTH J STREET 

Requester’s name and address (optional) 

City, state, and ZIP code 

TACOMA WA 98405-4933 


List account numbers) here (optional) 

5H Taxpayer Identification Number (TIN) 


Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line 

Social security number 

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part 1 instructions on page 3. For other 
entities, it is your employer identification number (ElN), If you do not have a number, see How to get a 




- 



- 






TIN on page 3. 


Note. If the account Is in more than one name, see the chart on page A for guidelines on whose 
number to enter. 

1 Certification _ 

Under penalties of perjury, 1 certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 


| Employer identification number | 


6a 


2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 


3. I am a U.S. citizen or other U.S. person (defined below). 


Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4. „ 


Sign signature of 

Here U.S. person ► 


General Instructions 

Section references are to the Internal Revenue Code unle'sfi otherwise 
noted. 

Purpose of Form 

A person who is required to file an information return with the (RS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage Interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected Income, 


mwuAI 


^DECJ 1 2012 

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester's form if it is substantially similar 
to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S, citizen or U.S. resident alien, 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States, 

• An estate (other than a foreign estate), or 

• A domestic trust (as defined in Regulations section 301.7701 -7). 
Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income. 


Cat. No. 1023IX 


Form W-9 (Rev. 12-2011) 




























































































Interactive TIN Session 


Page I of 1 
Saved 

Interactive TIN Sessionrlnteractive Results 


This screen provides you with the results of your TIN Match request. The "Match Indicator" displays a code next to the 
TIN and name combination. Use the codes below to interpret your results: 

0 = TIN and Name combination matches IRS records. 

1 =TIN was missing or TIN not 9-digit numeric . 

2 = TIN entered is not currently issued. 

3 = TIN and Name combination does not match IRS records. 

4 ~ Invalid TIN Matching request. 

5 = Duplicate TIN Matching request. 

6 = TIN and Name combination matches IRS SSN records. 

7 -TIN and Name combination matches IRS EIN records. 

8 = TIN and Name combination matches IRS SSN and EIN records. 


Important! Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this 
screen, the interactive results will no longer be available for viewing. 


Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name information prior to 
submitting information to IRS. Internal Revenue Code 6724 provides any penalties under Section 6721 may be waived if 
the filer shows the failure to file a correct TIN on an information return was due to reasonable cause and not willful 
neglect. Filers may prove due diligence and receive a waiver from proposed penalties if they prove the TIN and name 
combination they submitted matched IRS records. Providing a copy of the Print Screen of your Interactive Results will be 
considered proof of due diligence. _ 


1 


EIN 


6a 


FRANCISCAN HEALTH 
SYSTEM 


0 


You may do either of the following: 

e Select Another Tin Matching Request to check more TIN and Name combinations. 
® Select Done to return to the TIN Matching home page. 




https://Ia2.www4.irs.gOv/PORTAL-PROD/psc/CRM/CUSTOMER/CRM/c/TIN_MENUJRS.TIN_TBL.G... 12/27/2012 
























Redaction Log 


_ Page (# of 

Reason a 

occurrences) 


Description 


RCW 42.56.230(5); RCW 9.35.005. Personal Information- 
Financial Information. Credit card numbers, debit card numbers, 
electronic check numbers, card expiration dates, social security 
numbers, bank or other financial information identified in RCW 
9.35.005. Information in RCW 9.35.005 is information identifiable 
5 (1 ) to an individual that concerns the amount or conditions of an 

7 (1 ) individual’s assets, liabilities or credit: account numbers and 

balances; transactional information concerning an account; codes, 
passwords, social security numbers, tax identification numbers, 
driver’s license or permit numbers, state identicard numbers 
issued by the Department of Licensing, and other information held 
for the purpose of account access or transaction initiation. 



Redaction Log 


_ Page (# of 

Reason a 

occurrences) 


Description 


RCW 42.56.230(5); RCW 9.35.005. Personal Information - 
Financial Information. Credit card numbers, debit card numbers, 
electronic check numbers, card expiration dates, social security 
numbers, bank or other financial information identified in RCW 
9.35.005. Information in RCW 9.35.005 is information identifiable 
to an individual that concerns the amount or conditions of an 
individual’s assets, liabilities or credit: account numbers and 
balances; transactional information concerning an account; codes, 
passwords, social security numbers, tax identification numbers, 
driver’s license or permit numbers, state identicard numbers 
issued by the Department of Licensing, and other information held 
for the purpose of account access or transaction initiation. 



